Background: Although there is a significant amount of literature on veterans with PTSD,
What is already known about the topic?
. Social Practitioners are recommended to include strategies to support families and to include interpersonal skills training for military personnel suffering while healing from trauma.
lntroduction
Throughout history, nursing has had strong roots in the health care of soldiers who have served in war and peacetime deployments. In the peacekeeping missions of the 1990s. peacekeepers found themselves in highly uncertain, complex and ambiguous environments with a tangle of self-proclaimed authorities-militias, warlords, and other armed groups (Dallaire, 2003) . The violence of these intrastate wars has left a lasting psychological impact on contemporary peacekeepers (Dallaire, 2003; English,'1999; Passey and Crockett, 1999 
Background
Numerous quantitative studies have demonstrated that PTSD effects not only the veteran who has received the diagnosis, but several domains of family functioning i ncl udi ng fami ly cohesion, parenting satisfaction, relationship with spouse, self-identity of spouse, functioning and emotional security of children (Gavlovski and Lyons, 2004; King et al., 2006) . Poor functioning in these domains has been correlated to higher rates of divorce and higher occurrences of clinically significant levels of relationship distress in the families of veterans with PTSD than in the families of veterans without PTSD or in the general population (Gavlovski and Lyons, 2004; King et al., 2006) . Veterans with PTSD are more likely than members of the general population to have clinically significant levels of depression, anxiety, anger, and violence. They are more likely to abuse substances and less likely to hold steady employment (Kessler, 2000;  Taft et al., 2005) .
The family environment impacts the health of all the members of the family unit. Repetti et al. (2002) found that poor health outcomes for children (including depression, poor development, higher rates of illness, lower academic performance, cardiovascular and neuroendocrine disruption) were closely linked to a stressful family environment.
Many of the traits of a stressful family environment as deflned by Repetti et al. (2002) are common symptoms of PTSD and emotional numbing. The common traits of a stressful family environment and PTSD include high levels of marital conflict, cold and unresponsive parenting style, social isolation, anger, absence of emotional warmth and responsiveness, parental depression, lack of support and low family cohesiveness (Kessler, 2000 (APA, 2000) .
Emotional numbing is defined as a cluster of symptoms that manifests in a "markedly diminished interest in significant activities, feelings of detachment or estrangement from others and a restricted range of affect" (APA, 2000) . King et al. (2006) , Rosenheck and Thomson (1986) and Ruscio et al. (2002) (Dekel et al., 2005; Frederikson et al., 1996 
Aim
The data presented here are part of a larger interpretative phenomenological study (Ray, in press) titled:
The experience of contemporary peacekeepers healing from trauma. However, many years after their deployments and treatment, the peacekeepers were still trying to heal from trauma. Thus, their struggle with healing became a focus throughout the primary study into healing from trauma.
The aim of the secondary analysis of the data was to deepen our understanding of the impact of PTSD on family relationships and how these relationships impact healing from trauma.
Design
An interpretative phenomenological approach as articulated by Merleau-Ponty (1962) by Merleau-Ponty (1 962) as a "being-to-the-world".
According to Merleau-Ponty (1962) (Wilde, 1999 (Van Manen, 1998a 
Methods
Although all 10 transcripts from the primary study were selected, 7 were chosen for secondary data analysis because these participants spoke extensively about the impact of PTSD on their families. Data (Heaton, 2004; Thorne, 1998 (Crossley,1995) . Van Manen (1998a) suggests that "lived other" (relationality) is the lived relation we maintain with others in the interpersonal space or lived "felt space" (spatiality) that we become and share with them" (p. 104). The lived interpersonal space is measured by the space of activity of human associations (Bollnow, 1961) . Merleau-Ponty (1 962) describes this as a process of inter-corporeality', where emotions are both worldly and material in form. This 'inter-corporeality' is constituted by our bodily techniques that manifest our intentions and feelings (Crossley, 1995, p. 146) . Emotions can be understood as "embodied, as inseparable from bodily practices such as gestures, rooted in the intimacy and immediacy of instantiated or corporeal interchange: face-to-face, body-to-body" (Crossley, 1995, p. 145 (Stolorow, 2003 (Stolorow, 2003 In conclusion, the problematic area of embodiment is so often overlooked or minimized in discussions of trauma (Young, 1992 ). The aftermath of trauma i.e. dissociation from the body and emotional numbing have a great deal to do with living comfortably (or not) in the human body (Young, 1992) . Veterans wall off the traumatic memories and emotions stored in their bodies. This gives survivors some measure of control over painful past events (Timms and Connors,'1992; Levine, 1997; Young, 1992 Dekel et al. (2005) found that these wives had a strong commitment to their husband and often saw separation or divorce as an impossible path. This finding was supported in the present study as only one of the peacekeepers had experienced a separation and divorce. Emotional numbing and anger is also highly correlated to woman abuse (both physical and psychological) in couples with PTSD (Gavlovski and Lyons, 2004) . Veterans with PTSD are more likely to be perpetrators of domestic violence than veterans without PTSD (Taft et al., 2007 (Manguno-Mire et al., 2007) . Frederikson et al. (1996) (Dekel et al., 2005) . Shifting family roles is a theme common to this literature. lt's been found the emotional numbing and the severity of PTSD effects veteran's ability to fill a parenting role (Samper et al., 2004) and spousal role (Dekel et al., 2005; Riggs et al., 1998 (Koerner and Linehan, 2000) . Patients receiving DBT have reported feel ing less depressed, less hopeless and less angry (Koerner and Linehan, 2000; Safer et al.. 2007) . DBT involves the development of emotional regulation skills, mindfulness, distress tolerance and interpersonal effectiveness (Linehan, 1993) Mind-body therapies often reduces PTSD symptoms, and the abi lity to track body sensation helps clients experience present reality rather than reacting as if the trauma were still occurring (Ogden et al., 2006 
